2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

s DOCUMENT # 668667 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
KLAUDER AND ASSOCIATES, P.A.

Principal Place of Business Maifing Address ” N e - -
5701 HOLLYWCOD BLVD. 5701 HOLLYWOOD 8LVD.
STE. B STE. B
HOLLYWOOD FL 33021 . _ HOLLYWOQOD Fl. 33021
R e OO ET MDA
Suite. Apt #, elc. Suite, Apt # elc ’ B 15t MOORE CR2E034 (1 0]()4)
City & State ) City & Stata o 4. FEI Number 59-2003987 |—~ ngi:; fo:
Zp Country e | Geunty 5. Certificate of Stas Desired I fig?:ﬁ?:}a";' 7
6. Name and Address of Current Registersd Agent j 7. Name and Address of New Registerod Agent -
— = : - — b b Lotk ts y —-
g:%:\;.] ECE)?’Lg\ENRC’;‘gB éLVD Street Address (P.0. Box Nurbar is Not Acceptable) T
SUITE B - — —
HOLLYWOCD FL. 33021
City ) FL ZipCode

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida | am familiar with, and accep

the cbligations of registered agent. . o

SIGNATURE — - S

Signaturs, typed of printed name of ragrstarad agent and tlle ¥ applicakle "INOTE Registered Agant sigraluta rsquited whan féinslating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B:

After May 1, 2005 Fee Will Be $550.06 .. . Ut

Make Check Pafraéle to Florida Department of State TrustFund Contrloution [ Acded 10 Faes
10. “OFFICERS AND DIRECTORS - 1. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11°
UTLE DP ’ O Delete “f nue O Change [ Adidiic
NAME KLAUDER, GERARD J. L NAMF
STREFT ADDRESS | 5701 HOLLYWOOD BLVD,, STE B STRELT AGORESS UQHBQSEDS?EB T

- CITY-SI 2P HOLLYWOOD FL GITY-5T-2Ip Ul!E‘SHU’S—BDﬂ#E-'BG? 150. 00
HILE " O Delete SN ' ) ' T Change ] Adiit
NANIE NAME
SIREET ADDRESS SIREET ADDRESS
LY -SI-3F CITY-ST- 4P
I [Toeete  § we M change [ At
NAME MNAME
SIRECT ADDRESS STREET ADDRESS
CITy ST-2IP CIre-S1-7ip
TiLe ) T O teete 8 wne - ) ) D[ change ) addn
NAME L NAME ’
SIREET ADDRESS SUREET ADDRESS
Cliy-Sl. 2P CITY-ST-7IF
nne O oetete J wue ‘ Clchdnge [T Adéth
RAME NAME
STREE | ADDRESS SIRLET ADERESS
iy - S1- 7ig CIty-5t ¢Ip
i ) T Delete i ‘ Ol Ghange L] A
NAME NAME
SIRELT AUDRESS ] SIREFHT ADDRESS
clfY-S1- 2P . : oTy-S1-2

12. | hereby cettify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07%3)0], Flgrida Statutes. | further ceriify that theirfformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar direct:
of the corperation or the receiver or trustoe empowered to execuie this reporn as required by Chapisr 807, Flotida Stalutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an ress, with al! other like empowered.

—= __Lowon ] Kaodz_ yfes as4%) 'D""f”F‘

SIGNATURE AND TYRED OR PlyflTEDNAME OF SIGNING OFFICER OR CIRECTOR “Nala Paytmg Phona 3

SIGNATURE:




